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State of Minnesota 

  

District Court 
County  Judicial District:  

  Court File Number:  

  Case Type:  

       

 

 

     Notice of Motion and Motion 

to Seal Records 
(Minn. Stat. § 253B.23, subd. 9) 

In the Matter of the Civil Commitment of:  

 

 

 

  
Respondent   

 

 

 

To:                  County Attorney’s Office 

Address:                 

City, State, Zip:                

 

 YOU WILL PLEASE TAKE NOTICE that there will be a hearing before the Honorable 

      , in Room    , at the       

County Courthouse / Center located at             , in the City of 

      , State of Minnesota, on       , 20        , at 

   a.m. / p.m., or as soon thereafter as this matter can be heard.  I am asking the Court 

for the following relief: 

 1. Seal the judicial records of this civil commitment matter pursuant to Minn. Stat. § 

253B.23, subd. 9 (2012). 

 2. Grant any other relief as the Court deems appropriate. 

 

VERIFICATION AND ACKNOWLEDGEMENTS 

a) I have read this document.  To the best of my knowledge, information and belief, the 

information contained in this document is well grounded in fact and is warranted by existing 

law. 
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b) I have not been determined by any Court in Minnesota or in any other state to be a frivolous 

litigant and I am not the subject of an Order precluding me from serving or filing this 

document. 

c) I am not serving or filing this document for any improper purpose, such as to harass the other 

party to cause delay or needless increase in the cost of litigation or to commit a fraud on the 

Court.  

d) I understand that if I am not telling the truth, or if I am misleading the Court, or if I am 

serving or filing this document for an improper purpose, the Court can order me to pay 

money to the other party, including the reasonable expenses incurred by the other party 

because of the serving or filing of this document, court costs and reasonable attorney's fees. 

 

   

Date  Signature 

 Name:  

 Address:  

 City/State/Zip:  

 Telephone:  

 E-mail address:  

   

 


